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Candidate’s or Committee’s Report of Receipts and Expenditur@ECE)ye,, 


FEB 1 
Candidates and candidate committees: File in the office where you filed your nominating pétition. 2 2057 
PACS, political party, ballot question and other committees: File with Elections. Department, Secretary of State’s Office, §.). SEC. 
300 E Capitol Ave., Pierre, $D'57501-5070 » OF Sa 
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See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee__ Take Back South Dakota 


Complete Mailing Address__PQ Box 91033, Sioux Falls, sp 57109 


Name of Person Making Report Lance Moran... Daytime Phone Numb 


If you are a candidate, what office are you seeking? 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book)_Year End 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book). December - 31.2005 to December. 31,200 
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The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


this report and to the best of my knowledge and belief it is true, correct and complete. 


Date: ~2-S -O x ay” ae 


Candidate Signature or 
Signature of Committee Treasurer or rs pa 
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Revised July 2001 


